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PATIENT NAME DATE OF BIRTH AGE 

 

SSN STATE CASE # 

 

DIAGNOSIS SPECIAL  ATTENTION REQUIRED (EXPLAIN) 

 

ADDRESS 

 

OTHER LOCATION INFORMATION TELEPHONE 

 

DOT START DOT INCENTIVE 

 

DOT DISCONTINUED DOT SITE 

 

CLINICIAN HEALTH CARE WORKER 

 

 
DRUG 

 
INH 

    SIGNATURE OF PERSON 
OBSERVING OR GIVING MEDICINE 

TIME MEDICINE 
OBSERVED 

 
COMMENTS 

DOSAGE         

DATE         

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

16         

17         

18         

19         

20         

21         

22         

23         

24         

25         

26         

27         

28         

29         

30         

31         

MEDS TAKEN (NUMBER OF DAYS): ___________    AVAILABLE DAYS: ___________ = ___________% ADHERENCE 

 


